services and resources; shared insights into how they felt a lack of meaningful engagement during discharge planning; and identified some systemic barriers during care transitions. Conclusion: Based on patient and family members, the study identified three main recommendations specific to older adults managing chronic conditions during care transitions for policy makers, care providers, patient and families to collaboratively implement. A 2 × 2 × 4 between-subjects analysis of covariance was performed on the dependent variable (the frequency of violation). The independent variables were gender (male vs female), role (pharmacist vs support staff) and pharmacy type (independent vs small chain vs medium chain vs large chain vs supermarket). The covariate was length of experience. Sequential regressions were conducted to explore the influence of habit on violations. Results: The findings showed different types of violations were influenced by different factors. The frequency of the optimising violation (selling pharmacy medication meant for short term use regularly to the same patient) was significantly influenced by motivation (p < .001), opportunity (p = .008) and habit (p < .010). Men were more likely to make an optimizing violation (p < .001) and pharmacists were more likely to make an optimizing violation than support staff (p = .001). The frequency of the situational violation (not conducting a full accuracy check of medication against a prescription) was significantly influenced by opportunity (p < .001) and habit (p < .010). The frequency of the routine violation (loaning medication to a patient without a prescription) was significantly influenced by motivation (p < .010). Pharmacists were more likely to make a routine violation (p = .033), and the frequency increased with experience (p = .001). The frequency of the exceptional violation (purposefully dispensing out of date medication) was significantly influenced by habit (p < .010). Conclusion: Our study is the first to explore the influencing factors on violations on a larger scale in CPs and show that motivation and opportunity are key influences on procedural violations. These findings provide important insights into why work as imagined in procedures is not always reflected in the work as done in practice. As habit was shown to be a significant predictor at times, implementation intentions may be a useful intervention for supporting staff in complying with procedures. Objectives: The US National Academy of Medicine report has focused worldwide attention and opened unprecedented opportunities to address diagnostic errors and delays. However, there is a need for a more dialectical view and understanding of diagnosis, one that incorporates the problem of over-diagnosis-going beyond merely balancing trade-offs between diagnosis errors and delays (under-diagnosis) and over-diagnosis and wasteful over-testing. This more nuanced view must treat these related problems as two sides of the same coin, with the unifying concept being better and more appropriate diagnosis. Some diagnoses are being made and treated well beyond their effect on patients' health and well-being, with diagnostic interventions causing harm that outweigh any benefits, yet other diagnoses that would help relieve suffering are being missed entirely. To address this long-standing problem, we aim to develop a series of principles conservative diagnosis principles and practices 
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Objectives: Community pharmacy (CP) staff must balance the conflicting goals of managing patient safety and meeting performance targets. As a consequence, procedures are not always followed. Previous research suggests that behavioural drivers (such as whether someone's colleagues deviate from procedures and time pressure) may influence an individual's decision to deviate from procedures. Research suggests that different "types" of violations exist and that the behavioural drivers for each type of violation differ. The aim of this study was to further explore the effect of behavioural drivers on the different types of violations in CP. Methods: A questionnaire was developed based on the COM-B model (1). The model incorporates five key behaviour change theories and explores the influence of habit. The questionnaire explored the influence of capability, opportunity and motivation on different types of violations. Paper copies of the questionnaire were sent to pharmacies in the North of England and electronic copies were sent to a professional leadership body for registered pharmacy technicians. 275 responses were included in the analysis, 193 (69.9%) of participants were female and the average age was 38.16 (SD 12.11). There were 166 (60.2%) pharmacists and 109 (39.8%) support staff.
A 2 × 2 × 4 between-subjects analysis of covariance was performed on the dependent variable (the frequency of violation). The independent variables were gender (male vs female), role (pharmacist vs support staff) and pharmacy type (independent vs small chain vs medium chain vs large chain vs supermarket). The covariate was length of experience. Sequential regressions were conducted to explore the influence of habit on violations. Results: The findings showed different types of violations were influenced by different factors. The frequency of the optimising violation (selling pharmacy medication meant for short term use regularly to the same patient) was significantly influenced by motivation (p < .001), opportunity (p = .008) and habit (p < .010). Men were more likely to make an optimizing violation (p < .001) and pharmacists were more likely to make an optimizing violation than support staff (p = .001). The frequency of the situational violation (not conducting a full accuracy check of medication against a prescription) was significantly influenced by opportunity (p < .001) and habit (p < .010). The frequency of the routine violation (loaning medication to a patient without a prescription) was significantly influenced by motivation (p < .010). Pharmacists were more likely to make a routine violation (p = .033), and the frequency increased with experience (p = .001). The frequency of the exceptional violation (purposefully dispensing out of date medication) was significantly influenced by habit (p < .010). Conclusion: Our study is the first to explore the influencing factors on violations on a larger scale in CPs and show that motivation and opportunity are key influences on procedural violations. These findings provide important insights into why work as imagined in procedures is not always reflected in the work as done in practice. As habit was shown to be a significant predictor at times, implementation intentions may be a useful intervention for supporting staff in complying with procedures. Objectives: The US National Academy of Medicine report has focused worldwide attention and opened unprecedented opportunities to address diagnostic errors and delays. However, there is a need for a more dialectical view and understanding of diagnosis, one that incorporates the problem of over-diagnosis-going beyond merely balancing trade-offs between diagnosis errors and delays (under-diagnosis) and over-diagnosis and wasteful over-testing. This more nuanced view must treat these related problems as two sides of the same coin, with the unifying concept being better and more appropriate diagnosis. Some diagnoses are being made and treated well beyond their effect on patients' health and well-being, with diagnostic interventions causing harm that outweigh any benefits, yet other diagnoses that would help relieve suffering are being missed entirely. To address this long-standing problem, we aim to develop a series of principles conservative diagnosis principles and practices Abstracts
